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NAME OF COMMITTEE (In Full)
CARLY FOR PRESIDENT

A. Full Name (Last, First, Middle Initial)
BOB TAYLOR

Transaction ID : SA17.208358
Date of Receipt

Mailing Address 2434 BEACON FOREST DR.

M M / D D / Y Y Y Y

06 06 2015

City State Zip Code
NC -
CHARLOTTE 28270-2262 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 100.00
TAYLOR PROPERTIES GROUP, LLC COMMERCIAL REAL ESTATE ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 325.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.208476
MR. JOHN CRISAFULLI Date of Receipt
Mailing Address 9888 WAPLES STREET MIM T o T [YIVTIYTY
06 07 2015
City State Zip Code
SAN DIEGO CA 92121-2921
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
BEHIND THE SCENES INC. BUSINESS OWNER , , 25?.00
Receipt For: 2016 Election Cycle-to-Date v
Primary D General
Other (specify) w 750.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.208472
GAIL GALLEHER Date of Receipt
Mailing Address P.O. BOX 240944 MM /oo /I YiYivY iy
06 07 2015
City State Zip Code
ANCHORAGE AK 99524-0944 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
CONOCOPHILLIPS BUSINESS ANALYST , , 1.3.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 234.00
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